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Among the many perplexing problems which 
have troubled students of biliary disease, two stand 
out preéminently: The first is that biliary colic or 
something closely akin to it may occur without any 
important demonstrable change in the gallbladder, 
or with at most only minor degrees of cholecystitis ; 
the second is the persistence of biliary colic after 
cholecystectomy, even in the absence of any signifi- 
cant lesion of the common duct, pancreas, or liver. 

Since no entirely adequate explanation on patho- 
logic grounds has presented itself in either instance, 
apurely physiologic hypothesis has been invoked to 
explain these phenomena. The conception of “bili- 
ary dyskinesia” or motor dysfunction of the extra- 
hepatic bile passages is not new,'* '® but it has 
found little support from clinicians and surgeons 
and the evidence presented in its behalf has not been 
entirely convincing. Recently, however, studies 
have been made on human subjects which furnish 
strong evidence that motor dysfunction of the bili- 
ary tract exists in fact, at least after cholecystec- 
tomy. 

Physiology of the Choledochal Sphincter 

The motor functions of the biliary tract require 
brief consideration as a preliminary to the discus- 
sion to follow. It is now generally agreed that the 
gallbladder fills during the digestive cycle, and dis- 
charges itself in response to a hormonal stimulant, 
cholecystokinin, which is produced by the passage 
of certain food substances through the duodenum. 
In connection with this cycle of filling and empty- 
ing, the sphineteric mechanism at the choledocho- 
duodenal junction comes into play. 


*Read before the one hundred and twenty-fifth Annual 
Meeting of the Rhode Island Medical Society, Providence, 
Rhode Island, June 3 and 4, 1936. 


The existence of such a sphincter has been dis- 
puted, but embryologic (Boyden), anatomic 
(Hendrickson), and physiologic (Mann and Hig- 
gins, McMaster and Elman)* '* proof of its exist- 
ence is now at hand. Anatomically inconspicuous 
but of great physiologic importance, it is an integral 
part of the functional unit which regulates chole- 
cystic filling and evacuation. The sphincter is in 
contraction during the fasting state, and it can, 
when contracted, resist a pressure much greater 
than the secretory pressure of the liver. Closure of 
the sphincter allows the gallbladder to fill, and con- 
versely, relaxation of the sphincter permits the gall- 
bladder to discharge its contents into the duodenum. 


To explain this mechanism, the Doyon-Meltzer 
idea of “reciprocal activity” has been advanced, and 
it is now believed that disturbances in this reciprocal 
function which cause the gallbladder to contract 
against a closed or spastic sphincter may explain 
some otherwise poorly understood pain phenomena 
arising in the biliary tract.'* For instance, Ivy* 
and his collaborators have demonstrated that biliary 
pain can be produced by inducing sphincteric spasm 
with pilocarpine, or by producing contractions of 
the gallbladder when the sphincter is in a normal 
state of contraction with a preparation of cholecys- 
tokinin. In these experiments instillation of mag- 
nesium sulphate into the duodenum relaxed the 
sphincter, produced a flow of bile, and relieved the 
pain. It is apparent, therefore, that a hyperkinetic 
or spastic sphincter may be capable of producing 
pain even with the gallbladder in situ. 

Once the gallbladder has been removed and its 
“tension-bulb” function eliminated, the problem is 
considerably altered. Ordinarily, cholecystectomy 
produces temporary incompetence of the sphincter 
and bile dribbles into the bowel. Later, its normal 
tone is resumed and, as Judd and Mann demon- 
strated, this physiologic property of the sphincter is 
responsible for the dilatation of the extrahepatic 
ductal system which invariably follows cholecystec- 
tomy ; at least, if the sphincter is sectioned, this dila- 
tation does not occur. The resistance of the sphinc- 
ter to the secretory pressure of the liver is sufficient 
to build up a considerable intraductal pressure in 
the dog, and presumably, this is also true in man. 
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Likewise, the alternate contraction and relaxation 
of the sphincter may explain the intermittent nature 
of biliary flow after cholecystectomy.'® If one as- 
sumes that the sphincter may become spastic, irri- 
table, or hyperkinetic after cholecystectomy, it is 
easy to see how intraductal pressure might be ele- 
vated to a very significant degree. In other words 
there is a sound physiologic explanation for post- 
cholecystectomy colics provided one could prove: 
(1) that a measurable tonic contraction of the cho- 
ledochoduodenal sphincter occurs in human sub- 
jects, and (2) that increased intraductal pressure 
causes pain or colic in human subjects. 

Proof for both of these points has become avail- 
able during recent months: Zollinger has demon- 
strated that inflation of a small balloon placed in the 
common duct at operation will produce true vis- 
ceral pain of a colicky nature, together with nausea, 
vomiting and respiratory disturbances ; and the ex- 
periments to be discussed in subsequent paragraphs 
prove the existence, under certain circumstances, of 
sphincteric spasm and temporary physiologic ob- 
struction to the common duct of the human subject. 


The Clinical Syndrome of Postcholecystectomy 
Pain 

Before proceeding to the discussion of these 
studies, a word in regard to the unfavorable clinical 
sequelz of cholecystectomy is necessary. As Weir 
and Snell pointed out recently, true colic after re- 
moval of the gallbladder is due to one of several 
causes. The transient postoperative or “convales- 
cent” colic is probably due to motor disturbances 
incidental to postoperative dilatation of the bile pas- 
sages. The more persistent types are due to: (1) 
anatomic obstruction to the common duct by stric- 
ture, stone, or cholangeitis, and (2) physiologic ob- 
struction to the ductal system, presumably due to 
spasm of the sphincter of Oddi. 

The last-mentioned type alone concerns us here. 
Most of the sufferers from the condition are wom- 
en, and many of them have suffered from sup- 
posedly neurogenic visceromotor disturbances in 
addition to cholecystic disease. The principal symp- 
tom mentioned by these individuals is the frequent 
occurrence of severe colicky pain arising in the re- 
gion of the gallbladder, sometimes being projected 
to the right subscapular region. These attacks 
usually begin and end suddenly. Nausea and vomit- 
ing accompany the pain, but chills, fever, leuko- 
cytosis, and jaundice are absent. The major attacks 
may be interspersed with milder seizures of a sim- 
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ilar character. Residual tenderness is uncommon 
although it may occur, and in some individuals cu- 
taneous hyperesthesia may follow an attack. 

A considerable number of these patients have 
been subjected to exploration of the extrahepatic 
bile passages at varying lengths of time after chole- 
cystectomy, with essentially negative results ; some 
of them have been temporarily relieved by T tube 
drainage and “decompression” of the biliary tract. 
Repeated clinical and laboratory studies have failed 
to demonstrate any evidence of other abdominal 
disease or of any disorders confined to the central 
nervous system. Injection of lipiodol into the bili- 
ary tree by way of the T tube,'* has in some cases 
indicated the presence of a tonic contraction of the 
ampullary portion of the duct. In short, all of the 
available information about individuals affected 
with the syndrome of postcholecystectomy colic 
points to a purely physiological disturbance, de- 
pendent on some motor dysfunction of the chole- 
dochal sphincter and associated with temporary in- 
creases of intraductal pressure. It was with this 
basic theory in mind that the present studies were 
begun. 

Methods of Study 


The first individual to be studied was a patient 
whose stone-filled and inflamed gallbladder had 
been removed a year previously but who continued 
to have biliary colic postoperatively. The common 
duct had been explored at a second operation, with 
essentially negative results except for the presence 
of very small pigment stones and “sand.” A T tube 
was inserted into the duct for permanent drainage. 
Because of the persistence and severity of her pain, 
the patient was particularly willing to subject her- 
self to study of intraductal pressures during at- 
tacks. A rubber tube, leading from the T tube in 
the common duct, was connected by means of a 
glass Y tube to a spinal fluid manometer, the other 
arm of the Y tube being connected with a glass res- 
ervoir containing physiologic saline solution.’ By 
raising or lowering the reservoir, the pressure at 
which the saline solution entered the duodenum 
could be determined. This reading is referred to 
subsequently as the “perfusion” pressure. By 
clamping off the arm of tubing leading to the res- 
ervoir, the level of “intraductal” pressure could be 
read off directly on the manometer. 

In the case just mentioned the resting intraduc- 
tal pressure was zero, although the perfusion pres- 
sure was about 14 cm. of water. The manometet, 
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however, was observed for several hours, during 
which time numerous rises of pressure occurred, 
which corresponded with attacks of pain and which 
were an exaggerated form of the changes in pres- 
sure observed by Potter and Mann in the common 
duct of the experimental animal. During these at- 
tacks of pain, intraductal pressures as high as 160 
mm. of water were recorded, the rise in pressure 
paralleling roughly the severity of the distress. This 
observation established, it seemed a possible expla- 
nation of the mechanism of postcholecystectomy 
pain; however, in order to study it in more detail, 
some means of provoking sphincteric spasm and a 
rise in intraductal pressure had to be devised. It was 
found that a small dose of morphine sulphate, 1/6 
grain (0.01 gm.) given subcutaneously produced an 
attack of pain exactly similar to those of which the 
patient had previously complained. During this in- 
duced attack, the intraductal pressure, as measured 
by the manometer, rose from zero to from 200 to 
350 mm. of water, and the perfusion pressure arose 
from 140 to 400 mm. of water. The procedure was 
repeated on several occasions with similar results. A 
search of the literature brought to light an observa- 
tion of Kitakoji’s, who showed that morphine 
caused contraction of Oddi’s sphincter, thus ex- 
plaining this seemingly contradictory effect. Later 
it was shown that the lipiodol, injected after a dose 
of morphine had been given, did not leave the com- 
mon duct and flow into the duodenum as it had done 
before; roentgenograms after morphine had been 
given revealed a dilated common duct well filled 
with lipiodol, the sphincter apparently being in a 
state of contraction. 

Following these observations, similar observa- 
tions were made on a number of other individuals 
with T tubes in the common duct. The results were 
identical with those obtained with the first patient, 
thus confirming our impression that the reaction 
was not necessarily due to any idiosyncrasy on the 
part of the first patient tested. A definite program 
was then carried out in an attempt to test the re- 
action of other substances on the mechanism gov- 
erning intraductal pressure. 

Because of the common use of other derivatives 
of morphine in the treatment of postcholecystec- 
tomy colic, we checked the effects of a number of 
these preparations on the intraductal and perfusion 
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mechanism and elevations in pressure. These 
changes were slower in development and less 
marked than those produced by morphine, and the 
effects were also considerably less lasting than those 
produced by morphine, which was found to cause 
rises in pressure lasting over a period of more than 
two hours in certain individuals. 

The actions of various antispasmodic drugs on 
the common duct were then investigated. The drug 
to be tested was first injected and the choledochal 
pressure observed to be certain that there was no 
primary effect. If there was no reaction to the drug, 
a small dose of morphine was given (1/6 grain) 
and, when the pressure had reached its height, the 
drug to be investigated was administered. Curiously 
enough it was found that atropine in doses of 1/75 
grain (0.0008 gm.), sufficient to produce dilatation 
of the pupils and dryness of the mouth, did not re- 
lieve spasm at the choledochoduodenal juncture. 
Negative results were obtained with muscle adeno- 
sine phosphate (40 mg.), alcohol (30 c.c.), hista- 
mine (0.6 mg.), calcium chloride (10 c.c. of 10 per 
cent solution intravenously ), ephedrine (3/4 grain, 
or 0.05 gm.), and epinephrine (1 c.c. of a 1:1,000 
solution). Brief depressions of intraductal pressure 
were noted after the use of epinephrine, but they 
were not sufficiently lasting to be of therapeutic sig- 
nificance. Papaverin hydrochloride was also with- 
out effect. 


Certain drugs presumed to have a specific effect 
on the parasympathetic system were also investi- 
gated: Physostigmine, 1/25 grain (0.0026 gm.) 
and acetylcholine produced no appreciable effect 
either singly or in combination. Ergotamine tar- 
trate (0.5 mg.), caffein sodium benzoate in doses of 
7% grains (0.48 gm.), and sodium phenobarbital 
likewise were ineffective. The only drugs found 
which had any prompt or striking effect on the ap- 
parent spasms of the sphincter of the common duct 
were the nitrites. It was found that the inhalation 
of amyl nitrite would instantly lower the elevated 
intracholedochal pressure produced by morphine 
and it had a similar and entirely comparable effect 
on the rises in pressure associated with spontaneous 
colics. It was noted that the pressure within the duct 
tended to rise again as the effect of amyl nitrite 
wore off, but a repetition of the dose of nitrite on 
several occasions produced a further fall in the duc- 


pressures. Pantopon, in doses of 1/3 grain (0.02 ,), tal pressure, exactly as it did after the first dose. 


gm.), and codein in doses of 1 grain (0.06 gm.), 
produced similar contractions of the sphincteri 


Glyceryl trinitrate produced a somewhat less rapid 
ffect, but relaxation of the sphincter persisted over 
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a longer period of time. Theophylline ethylenedia- 
mine intravenously in one case produced satisfac- 
tory relaxation of the sphincter and a fall in pres- 
sure. It is of interest to note that observations of 
the duct after injection of lipiodol confirmed fully 
the relaxing effect of nitrites and related com- 
pounds on the sphincteri¢ mechanism. If the com- 
mon duct was injected with lipiodol following the 
administration of morphine, none of the injected 
material appeared to escape into the duodenum ; 
after inhalation of amyl nitrite, the sphincter re- 
laxed and allowed the lipiodol to flow freely into 
the bowel. 

It seemed desirable to approach the problem by 
another route, and for this reason high spinal anes- 
thesia and splanchnic block were employed separ- 
ately in one case while the sphincter was in a state 
of contraction produced by morphine. It was 
thought that in this way impulses traveling through 
the right splanchnic nerve might be interrupted. 
The splanchnic nerve certainly carries sensory 
fibers from the bile ducts, and it has been shown 
that splanchnic stimulation causes definite contrac- 
tion of the biliary sphincter and relaxation of the 
gallbladder. Only one patient has been studied in 
this manner, and in this case injection of the right 
splanchnic nerve with procaine did not reduce the in- 
tracholedochal pressure and the pain which followed 
administration of morphine. In the same case, sev- 
eral days later, high spinal anesthesia extending to 
the level of the second thoracic vertebra was admin- 
istered after injection of morphine.* The painful 
contraction of the sphincter and the marked rise in 
intraductal pressure persisted in spite of the anes- 
thesia. Injection of lipiodol confirmed the closure 
of the sphincter in this case. Amyl nitrite by inhala- 
tion promptly reduced the intraductal pressure to 
zero and, following this, it could be shown that 
lipiodol was passing freely from the common duct 
into the duodenum. It is clear, of course, that one 
experiment of this type does not by any means 
settle the problem of the relation of the splanchnic 
nerve to the postcholecystectomy syndrome; fur- 
ther studies of this type are necessary since, in cer- 
tain cases, as will be mentioned later, splanchnic 
section has given some encouraging results. 


The Mechanism of Postcholecystectomy Colic 

The procedures just described seem to point 
clearly to the fact that postcholecystectomy colics 
are due to spastic contraction of the sphincter of 
Oddi, with a secondary rise in pressure within the 
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intrahepatic and extrahepatic ducts. Unfortunately, 
there is no means of absolutely differentiating the 
two effects, so that it cannot be stated with cer- 
tainty whether the spasm of the sphincter is of itself 
capable of producing pain or whether the rise in 
intraductal pressure is also an important factor. As 
a rule, disconnection of the closed system connect- 
ing the common duct with the manometer produces 
relief of pain, corroborating the well-known obser- 
vation that it is rare for a patient to have post- 
cholecystectomy colic when the ductal system is de- 
compressed by means of a patent T tube. There 
have been some exceptions noted, but rises in pres- 
sure are certainly significant and important. 

Why the sphincteric mechanism should remain so 
irritable in these individuals is a question which 
cannot at the present time be answered. Possibly 
these individuals suffer from one form of Schmie- 
den’s “cholepathia spastica.” Probably local mu- 
cosal inflammation may induce sphincteric spasm 
very much as an infected anal fissure will produce 
painful spasm of the anal sphincter. Whether one 
is justified in speaking of “sphincteritis” is uncer- 
tain, but there is some pathologic evidence to indi- 
cate that the sphincter may actually hypertrophy 
after cholecystectomy or in the presence of active 
cholecystitis.‘ Because of the intimate relation of 
the pancreas to the sphincter, it is not improbable 
that pancreatitis, if present, might have an irritating 
effect on the choledochoduodenal junction. Further 
studies on intraductal and intraduodenal pressures 
in animals and continued observation of patients 
will probably be necessary to settle the point, but it 
does seem quite probable that the element of infec- 
tion within the ductal system may be of etiologic 
importance. 

One is tempted here to generalize on the possible 
significance of a hypertonic sphincter in the produc- 
tion of biliary disease. However, it is by no means 
certain that normal human or animal subjects would 
react in the same manner as patients suffering from 
postcholecystectomy colic, and it appears that some 
underlying pathologic process must be present to 
make the sphincter so extremely irritable and its 
contractions so painful in these particular individ- 
uals. Ina few cases in which T-tube drainage of the 
common duct has been employed following the 
removal of stones, it has been shown that rises in 
intraductal pressure occur after the injection of 
morphine but without being accompanied by pain. 
The possible effects of the presence of stone om 
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sphincteric tonus render these experiments less sig- 
nificant than one might wish. 

No data on the sphincteric activity in strictly nor- 
mal subjects are available, and for this reason alone 
it is felt that no inferences should be drawn as to the 
activity of the sphincter in producing “biliary sta- 
sis” or related conditions in human subjects. The 
possibility that a hyperactive sphincter may enter 
into the production of biliary disease in general 
cannot be denied, but it has not as yet been proved ; 
the relation of the sphincter of Oddi to the produc- 
tion of such symptoms as colic in established biliary 
disease is only beginning to be understood. The 
safest course is to consider postcholecystectomy 
colic as a distinct entity, which can be distinguished 
by the absence of anatomic lesions of the ducts and 
by an irritable sphincter reacting particularly to 
certain exogenous and endogenous stimuli. 


Treatment 


The treatment of patients with postcholecystec- 
tomy colic has presented extraordinary difficulties, 
as one might expect in dealing with a visceromotor 
disturbance of this type. Many of the patients were 
formerly regarded as purely neurotic, but treat- 
ment directed along these lines has accomplished 
nothing. Courses of transduodenal biliary drainage 
and the administration of antispasmodics, sedatives, 
alkalies, cholagogues and saline laxatives together 
with dietary regulation, have been without signifi- 
cant effect on either the frequency or the severity 
of the colics. Morphine, as has been indicated in the 
foregoing paragraphs, will tend to increase the se- 
verity of the attacks unless given in large and vir- 
tually anesthetic dosage ; the danger of habituation 
has also to be considered. 

The use of nitrites, however, has marked a dis- 
tinct therapeutic advance ; in a series of ten patients 
studied by Walters and two of us,'* complete relief 
of pain during attacks was obtained by giving 1/100 
grain (0.0006 gm.) of glyceryl trinitrate; in two 
other cases, prior to cholecystectomy, the same rem- 
edy produced immediate relief. We have seen other 
patients with surgically verified stone in the com- 
mon duet who have obtained relief in the same man- 
ner. Not every patient responds to nitrites, and in 
some cases relief may be incomplete or transient. 
In some cases repeated doses may be required ; in 
others, especially when the patient’s attacks have 
persisted for some hours, the nitrites are wholly in- 
effective. However, it must be said that either amyl 
hitrite or nitroglycerin is the drug of choice for the 
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relief of the immediate attack of pain, and that the 
use of morphine and its derivatives, all of which 
have been shown to produce sphincteric spasm: and 
rises in intraductal pressure, should if possible be 
avoided. In patients with the pure postcholecystec- 
tomy syndrome the sphincter appears to be actually 
hypersensitive in its reaction to opium derivatives 
and to the nitrites, a point which, as has been indi- 
cated, may distinguish such cases from those pre- 
senting anatomic lesions of the bile passages. 
Naturally the individual who suffers from severe 
and frequent postcholecystectomy pain is not satis- 
fied to place his entire reliance on drugs, and other 
means of obtaining a more permanent result have to 
be considered. Of these, prolonged surgical biliary 
drainage by means of a T tube has yielded the best 
results.” First used on the theory that residual in- 
fection in the ductal system was the etiologic factor 
in this condition, it is now apparent that the T tube 
accomplished its effects in two ways: first by pro- 
viding a means of permanent decompression of the 
common duct, and second by producing a relative 
incompetence of the sphincter. A considerable num- 
ber of patients have been permanently. relieved by 
this means ; in other cases colics have recurred after 
the removal of the tube. In a few highly sensitive 
patients, colics have occurred with the tube in situ, 
presumably because of protracted spasm of the 
sphincter itself. Dilatation of the sphincter with 
scoops at the time surgical drainage is established 
appears to be of some value. Attempts at transplan- 
tation of the common duct to free it from its ner- 
vous connections and to abolish the effect of the 
sphincter are objectionable for two reasons: (1) 
the duct is left open for the entry of organisms from 
the duodenum, which may set up a cholangeitis, and 
(2) cicatricial contraction and stenosis of the duct 
develops eventually at the point of transplantation. 
The method of attempting to sever the motor and 
sensory nervous connections of the duct and its 
sphincter is still in its infancy, and it has been dis- 
appointing chiefly because of our ignorance as to 
the distribution of motor and sensory fibers in the 
sympathetic and vagal branches supplying the duct. 
As has been stated, splanchnic stimulation produces 
contraction of the papillary portion of the sphine- 
ter ; the branches of the right splanchnic nerve also 
contain sensory fibers which carry pain impulses 
from the biliary tract. There are, of course, other 
motor connections reaching the sphincter by way of 
the vagus nerve. Strong vagal stimulation produces 


6 
r- 
If 
in 
\s 
t= 
t- 
re 
0 
ly 
Ie 
l- 
i- 
ly 
re 
of 
le 
ts 
it 
ic 
le 
1s 
d 
e 
0 
|- 
e 
n 
vf 
1. 
n 


118 RHODE ISLAND MEDICAL JOURNAL 


spasm of the antral sphincter, while light stimula- 
tion of the same nerve trunks produces relaxation 
of the papillary sphincter.’® For these reasons it 
would seem logical to section the right splanchnic 
nerve for the relief of postcholecystectomy pain, 
since by this means painful sensations would be in- 
terrupted, and the mechanisms by which stimuli 
traversing the splanchnic nerves serve to produce 
spasm of the sphincter would be rendered inopera- 
tive. 

We have records of three cases in which this 
operation was performed. In the first case colics had 
recurred after exploration of the common duct and 
prolonged T-tube drainage. Splanchnic section gave 
relief to the patient for about two years, at which 
time the patient passed from our observation. Ina 
second case, also in which the patient continued to 
have colics after surgical biliary drainage, the re- 
sults of splanchnic section were poor; fora time 
the attacks of pain were less frequent and severe, 
but they have since returned to their former state. 
In the third case the duct had not been reéxplored 
after the original operation, but for various reasons 
it seemed advisable to proceed directly with 
splanchnic section. This patient had obtained relief 
from colic previously by: splanchnic block induced 
with procaine. Section of the splanchnic nerve was 
followed by a stormy postoperative convalescence 
with numerous colics; the patient finally made a 
good recovery and was free from trouble for a year. 
However, she has recently had a series of severe 
colics and is again under observation. We have ten- 
tatively explained the two unsatisfactory results on 
the ground that the left splanchnic nerve carried 
sensory fibers, which of course had not been sec- 
tioned. 

That this is not the entire story is apparent from 
some recent observations in these two cases. Neith- 
er of the patients can be thrown into an attack by 
injections of morphine, but neither do they obtain 
satisfactory relief of pain from its use. In both in- 
stances nitrites are now ineffective in relieving colic, 
even if used in repeated doses. In the third case 
mentioned a duodenal tube was introduced at the 
beginning of an attack, and magnesium sulphate was 
injected into the duoderium in an effort to relax the 
sphincter. Some slight relief was obtained and a 
small quantity of light amber bile, heavily mixed 
with mucus, was obtained on siphonage. It is pos- 
sible that both splanchnic trunks will have to be 
sectioned if one wishes to eliminate completely all 


the sensory connections of the duct, although in our 
third case left splanchnic block did not relieve a 
painful seizure. It seems equally certain that the 
vagal branches leading to the sphincter must play a 
part in the production of spasm, and that some 
method of interrupting them is worthy of trial. The 
ineffectiveness of nitrites in relieving colic after 
splanchnic section is difficult to explain, and no 
tenable hypothesis can be advanced until more exact 
knowledge of the motor and inhibitory functions of 
the splanchnic and vagus nerves of the duct and 
duodenum is available. In fact, the whole subject of 
visceromotor pain and “dyskinesia” would be 
greatly clarified by such information. 


Summary 


Postcholecystectomy colic is associated with a 
hyperkinetic and irritable state of the sphincter of 
the common duct. The pains which characterize the 
condition are of a true visceral type, and appear to 
depend on spasm of the sphincter with prolonged 
increases in intraductal pressure. Affected individ- 
uals appear to be “sensitized” to derivatives of 
opium, and the cases studied to date have all shown 
rises in intraductal pressure associated with pain 
after the administration of morphine and other 
opiates. Nitrites relax spasm of the sphincter and 
lower intraductal pressure, thus relieving pain both 
in spontaneous colics and in those induced by mor- 
phine. Attempts have been made to relieve the hy- 
perirritable state of the sphincter by surgical drain- 
age of the duct and by section of the right splanch- 
nic nerve, the former method having so far proved 
to be the more satisfactory of the two. 
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OBSERVATIONS FROM THE HEART 
CLINIC OF THE RHODE ISLAND 
HOSPITAL* 


Cecizt C. Dustin, M.D. 


199 THAYER STREET, PRovIDENCE, R. I. 


The heart clinic at the Rhode Island Hospital 
out-patient department was organized in 1926 as an 
auxiliary to the medical department by two of the 
men who were convinced that the heart cases, espe- 
cially the rheumatic group, deserved more study 
and care than was being given in the medical clinic. 
With the reorganization of the entire medical serv- 
ice of the hospital in 1929, and the expansion of the 
heart station in the main hospital, the out-patient 
heart group was put under the direction of the con- 
sulting cardiologist. With selected teams to carry 
on the work in the clinic, it has been possible to act 
in much closer cooperation with the main hospital 
and with certain helpful outside agencies. 


*Read before the one hundred and twenty-fifth Annual 
€eting of the Rhode Island Medical Society, Providence, 
R. 1, June 3 and 4, 1936. 
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The clinic operates in two teams, each having a 
senior who serves continuously and an externe who 
serves for a year. The senior is able to follow the 
same cases year after year. This is of mutual bene- 
fit as is true in studying any chronic disease. The 
aim of the heart clinic is twofold; first to give the 
patients the special study and care which ambula- 
tory heart cases require and second to allow inter- 
ested externes the opportunity to become more fa- 
miliar with heart disease. Only a limited amount of 
clinical investigation is possible because no funds 
are available and few of us can, unaided, devote the 
necessary time for clinical research. 

A full time social service worker is assigned to 
the clinic and her services have proved invaluable 
in the efficient operation of the group. Home inves- 
tigation is essential, particularly in dealing with the 
younger people with rheumatic heart disease. Our 
social service worker has obtained cooperation of 
parents and relatives which would have been im- 
possible had the doctors been working alone. She is 
the individual who arranges with the public school 
authorities for the valvular heart disease case to 
obtain a classroom schedule involving a minimum 
amount of stair climbing. She is the one to obtain 
for the worker suffering from angina pectoris a 
lighter job with the Federal, State and City relief 
agencies. It is through her that certain children 
past school age are placed with training agencies 
such as the Bureau for the Handicapped for indus- 
trial training that is within their physical ability ; 
later to be placed in useful industries. As every 
case has a house survey we are in a better position 
to make recommendations that at least are within 
the possibilities of the family in question. We find 
it more satisfactory generally to transmit informa- 
tion to the parents by the social worker than by 
sending messages by the patients themselves. The 
clinic has had on the whole very good cooperation 
from all outside agencies. The public school de- 
partment whenever possible has endeavored to 
carry out our recommendations for the individuals 
not quite well enough to carry on with normal 
school activities. Our effort in this respect has been 
mainly in obtaining excuses from the required phy- 
sical education and in curtailing the number of trips 
per day up and down stairs as the pupils change 
classrooms. The necessity or desirability for such 
changes can only be determined by close study and 
it is not always well to take the word of the patient 
as to his physical ability or disability. The public 
school department of course has no special pro- 
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vision for the child handicapped by heart disease 
and any of them too ill to attend school have to 
choose between continuing, very much to the detri- 
ment of their health or relying upon some other 
agency. 

The Bureau for the Handicapped is not equipped 
to carry on home instruction in the usual school 
subjects. It does maintain an instructor who teaches 
various useful forms of handicraft that is within 
the ability of the cardiac cripple. While the disease 
is too active to permit transportation to the head- 
quarters home instruction is carried out. You are 
all familiar with the value of something useful to do 
in relieving the tediousness of the long convales- 
cence from rheumatic heart disease. When the con- 
dition of the patient allows it, the bureau furnishes 
transportation to and from the classrooms if neces- 
sary, so that even with a rather high degree of 
handicap some of our patients are still able to obtain 
training in useful industry. To really appreciate the 
accomplishments of the bureau and the possibilities 
that have as yet been undeveloped in rehabilitating 
cardiac cases one should visit the place and see it in 
action. Apparently heretofore rehabilitation spon- 
sored by public funds has been mostly confined to 
cripples injured in industry, but recently we have 
heen able to place one boy in training under the di- 
rection of state rehabilitation officer. There is much 
need for this type of training and rehabilitation par- 
ticularly among the younger heart patients who if 
kept properly inactive have a fairly good life expec- 
tancy. Training should be begun early in the val- 
vular heart disease group because enforced pro- 
longed physical inactivity leads to the establishment 
of a mental handicap, often very difficult to over- 
come, 

Heart disease, in the mind of the average individ- 
ual, is usually associated with an early and sudden 
death. If the diagnosis is made and the situation is 
not carefully explained to the patient he is apt to 
develop fears and anxieties which prevent him from 
indulging in even the lightest of physical work. It 
is as essential to arrive at an accurate estimation of 
the patient's mental reaction to his disease as it is to 
accurately determine his physical capacity for work. 
This is well illustrated in the high school boy who 
was told rather abruptly that he had valvular heart 
disease and must restrict his activity. He inter- 
preted this as meaning that he was a cripple for life 
and must never do anything requiring appreciable 
exertion. The situation was not helped by an over- 
solicitous mother. After several visits to the clinic 
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and a very intensive educational campaign on the 
part of the doctor the boy was persuaded that he 
could resume his school work and best of all his 
piano lessons. This situation arises very frequently. 
It has become our custom to proceed cautiously in 
telling our patients about themselves and we have 
seen many instances where tact and patient explain- 
ing has accomplished more than all the drugs avail- 
able. 

Since the inception of the heart clinic over nine 
hundred new cases have been examined. Some of 
these are carried on in the clinic and some are re- 
ferred back to the clinics or agencies that referred 
them to us. These cases represent over eight thou- 
sand visits up to April, 1936. There are between 
two hundred twenty-five and two hundred fifty ac- 
tive cases in the clinic, which is held twice a week. 
About two-thirds of the cases belong in the rheu- 
matic group. Until the age of twelve years the chil- 
dren are kept in the children’s cardiac clinic under 
the direction of the pediatric service. All cases have 
the benefit of a complete study including of course 
electrocardiograms, fleuroscopy, and chest films. In 
some instances the heart clinic functions as a con- 
sulting agency ; the patients being referred back to 
their original clinics with the necessary information 
and recommendations. Those cases that are carried 
on in the heart clinic are encouraged to return at 
definite intervals and an appointment system is 
used. Whenever it becomes advisable patients are 
referred to the medical wards for bed rest. It is 
very certain that regular visits to the clinic with 
careful supervision of the patient's activity has in 
many instances prevented the onset of decompen- 
sation from over activity and has reduced the num- 
ber of hospitalizations. Often in the rheumatic 
group frequent visits to the clinic have revealed 
slight rises in temperature and the early detection of 
recurrent rheumatic infections. These cases are 
immediately given bed rest, at home if the home is 
suitable, if not, at the hospital. 

One of the great needs in Rhode Island at pres- 
ent is a hospital suitable for the proper care of 
chronic heart cases. Most of our present hospital 
beds are for acute cases and our most distressing 
problem is where to find adequate care for our car- 
diacs too ill to be cared for in their homes. 

I feel that while our present methods of diagnosis 
are not apt to be improved very much there is 4 
great need for better care of the severely crippled 
cardiac patient. The adequate training of the chil- 
dren with rheumatic or congenital heart disease for 
industry has been neglected. Certain of the arterio- 
sclerotic heart patients should also be considered as 
cases for industrial rehabilitation. 
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PROGRESS OF THE NEW STATE 
INSTITUTIONS AT HOWARD 


The building program at the State Hospital for 
Mental Diseases at Howard is a rare tribute to the 
men in charge who have for many years been plan- 
ning it. Dr. Arthur P. Noyes, its former director, 
and Dr. Seth Howes, the present director, have for 
many years visualized and planned for the program 
now being carried out. Dr. Charles MacDonald, 
director of this particular branch of the State Insti- 
tutions, is directly in charge of the work. 

The population of the State Hospital is 2,417. 
This number in the present buildings is fifty per 
cent overcrowded. Until the buildings are com- 
pleted they are even more overcrowded, because of 
the new work of remodeling which puts out of com- 
mission several of the old wards and _ buildings. 
When everything is completed Rhode Island will 
have a hospital for mental diseases which will en- 
able it to carry on the highest type of work for the 
mentally ill. It will permit the men in charge of 
mental diseases to set up the atmosphere so neces- 
sary for adequate work among the mentally ill. 
“Atmosphere” is gained by having contented em- 
ployees, a spirit of quiet understanding and of co- 
operation with patients already much disturbed by 
problems in their lives with which they have been 
unable to cope. It means pleasant living quarters, 
facilities for proper segregation and the where- 
withal to create the modified environment which is 
so necessary for their cure. 

The buildings first seen from Reservoir Avenue 
are a group of five houses for married physicians. 
This will enable the superintendent to keep the bet- 
ter type of medical man contented and happy in his 
work. The large building across the entrance road 
from this group of five is to be a psychiatric clinic 
where acute cases will be treated. In this building 
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will be done intensive work on cases which can be 
cured and discharged in a relatively short time. In 
this building new admissions will be seen and placed 
in the proper wards. Going along the entrance road 
the next building encountered is a chapel and audi- 
torium to seat twelve hundred. It will contain a 
pipe organ and a stage for entertainments. There 
is a possibility that in the basement later on club 
rooms for the employees will be established. Below 
the physicians cottages is a building planned as a 
hospital staff house occupied by single physicians 
and heads of the various departments such as social 
workers, occupational therapists and superintend- 
ent of nurses. In this building will be the staff din- 
ing room and lounge. On the road leading to the 
main hospital and near the water tower will be a 
building for tuberculous patients. Next to this is 
the medical and surgical building, including a dental 
laboratory, X-ray and physiotherapy equipment, 
rooms for nose and throat work, wards for the pa- 
tients and employees and an up-to-date, completely 
equipped operating room. Only medical and surgi- 
cal cases will be handled in this building. In the 
past it has been necessary to send sick patients to 
the infirmary or to put them in rooms off the wards. 

Across the road from this building are two large 
plants to be used as employees’ dormitories. They 
will contain quarters for one hundred and forty 
employees each. Between the chapel and the em- 
ployees” dormitories’ is the new administrative 
building. On the site of the old barn which has 
been moved down to the farm will be built wards 
for the better type of male patients who have the 
liberty of the grounds. In this building it is hoped 
there will be a bowling alley, pool tables, game 
rooms, barber shops and locker rooms. The old 
ward building next to the administration offices is 
having another story added to it to relieve conges- 
tion among long-stay patients. 

In back of the present administration building 
the dining room is being made into a cafeteria to 
facilitate service in a more pleasing environment. 
This will enable the patients to enjoy hot food and 
also will be economical. In the basement of this 
building is a new refrigeration plant. In the yard 
of the female ward the chapel is being remodeled 
for the continued treatment of quiet patients. It 
will also contain quarters for supervisors and ade- 
quate storage room for baggage. Going down Pon- 
tiac Avenue there are being built two large wards, 
both for chronic patients of the better type with all 
the setup for approved occupational and psycho- 
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therapy as well as gymnastic equipment. Farther 
down Pontiac Avenue are being built two immense 
wards for complete segregation and classification of 
the most disturbed patients both male and female. 
They are to contain six wards of forty beds each. 
A new garage and storehouse is being built, the 
storehouse for supplies and salvaged material to be 
used as needed. To the middle of the farm, on a 
little rise, have been moved the old cow and horse 
barn. To it has been added a new cow pavilion 
which will enable an increase in the herd of cows. 
This will produce milk for almost the entire popula- 
tion of the hospital. It also gets the barn away from 
the ward buildings. A canning plant was asked for 
but the appropriation would not allow for it. It is 
of interest to know that thousands of gallons of 
home-grown products are canned at the state hos- 
pital yearly. 

All of these buildings have been made possible by 
the P.W.A. grants; in all, about four and a half 
millions are being spent at the state hospital alone. 
Forty-five per cent is paid by the State and the rest 
is supplied by the Federal Government. It is being 
urged that the work be completed by this Fall. It is 
felt that this will be impossible and that the final 
date of completion will be a year from this Fall. 
From the appearance of things in general the work 
is being carried on efficiently and with as much 
speed as is compatible with working conditions. 
One employees’ dormitory is almost done and build- 
ings all the way from bare foundations to brick fin- 
ish can be seen. But to ask for definite dates of 
completion here is asking an impossible question. 
Needless to say, however, everyone engaged in this 
work realizes its need and its importance. One gets 
the impression of earnestness and concentration on 


the task at hand. 
G. L. Youne 


SUNLIGHT AND HEALTH* 


Ushered in by unparalleled publicity and sales 
activity on the part of the manufacturers of appa- 
ratus, offices were equipped with innumerable 
quartz lamps, ultra violet lights and machines for 
providing a variety of modalities most of which 
had only the label of the manufacturer to guarantee 
just what physical forces were placed in the hands 
of physicians. This branch of physical science has 
gone through the usual period of trial and proof 
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leaving us hardly the wiser for the experience. \\e 
have heard both sides of the story and seen both 
sides of the shield. We have seen people tanned 
and detannated. Some of them “thought that at the 
time it helped them.” Others regretted the expen- 
diture. Seldom, however, have physicians relied 
entirely upon light for their treatments. We re- 
joice that improved diet and hygiene, as well as 
what was supposed to be more specific therapy, 
have almost always been employed for general 
physical upbuilding. There has been a considerable 
degree of uncertainty in the qualities of energy 
employed by physio-therapeutists. Even the pur- 
veyors of instruments and apparatus seem to be 
rather hazy when questioned regarding wave 
lengths and frequencies which should be as familiar 
to physicians as they are to radio fans and hams. 
Fortunately very few of the more recent applica- 
tions of the ultra violet end of the wave spectrum 
are harmful for they do not penetrate nor are they 
noxious. X-ray burns are now rarely seen for 
operators have learned to be very strict in their 
handling of the low rays. Among the most remark- 
able cures accomplished in recent years are those of 
dermatophytosis when treated with the quartz 
lamp which would seem to be very much like the 
“Finsen lamp” of 40 years ago. With this appa- 
ratus we evidently have a wave length and fre- 
quency which makes short work of the adult organ- 
ism and its mycelium. Not since he first saw the 
membrane of diphtheria curl up and disappear un- 
der antitoxin has this writer seen a pathological 
phenomenon so striking in its resolution. Occasion- 
ally one sees the rapid disappearance of an epider- 
moid carcinoma after a single exposure to the 
X-rays or to radium. The effects of X-ray in the 
etiology of cancer is only too well known. Fortunate 
were those who learned their lesson early in their 
professional lives and protected themselves from 
super-radiation. It would seem that there was not 
nearly enough use made of the X-rays after opera- 
tions for breast cancer. No one who has seen patients 
live for fifteen and twenty years after breast opera- 
tions, seemingly because of post-operative X-radia- 
tion, will allow himself to be persuaded that it is 
not a beneficial therapeutic measure and ming of 
more general adoption. 

The “Short Wave” is quite new to us. Within a 
very few years it has been observed that those 
experimenting with waves under two metres expe- 
rienced pains in the legs and back, lethargy and 


| 

| th 
: 

| 

| 


August, 1936 


malaise. We now feel that these symptoms were 
caused by increase in tissue heat remote from the 
source of the impulse. It is not easy to obtain 
accurate information from those who employ these 
recent discoveries and modifications of energy. 
Many claims are so extravagant as to be unconvinc- 
ing at the outset. Yet they must be recognized and 
acknowledged. The physio-therapeutist must know 
what he is using, he must furnish proof of his 
diagnosis and clinical result. Not long ago we heard 
of a “long case” in which all sorts of curative meth- 
ods had been tried in which X-ray showed the usual 
appearances of hypertrophic arthritis, to the con- 
fusion of the diagnostitians and the mortification 
of the patient, had the doctors “told on him.” It 
might seem that many physio-therapeutists are re- 
luctant to talk about their cases even to the physi- 
cian who referred the case. This attitude is rapidly 
increasing in the profession and is probably due to 
the fact that many are too busy to impart their 
views and the result of their greater experience to 
the less well informed. Let us omit from our speech 
“a certain number of cases” for it is not a certain 
number at all but an occasional case and often a 
rarely occasional case at that. After reading bug- 
bear warnings regarding over-exposure to the sun’s 
rays, we may rejoice that sunburn is not as common 
as one might think and that insolation is so uncom- 
mon as to occasion surprise and remark. From now 
on one may store away radiant energy which will 
hopefully continue its benefits for three or four 
months after the indoor life begins again. And 
who shall say what part recreation and distraction 
adds to the hygienic benefits of the good old sum- 
mer time ? 

Perhaps in this hatless and clotheless era the 
scientists have made too much of theory and have 
swung too far in their rhythmic alternations of 
thought, but always with the greatest good and for 
the greatest numbers in mind. At all events we shall 
absorb all the radiant energy possible and store it 


away against darker days to come. 


COMMENT UPON MEDICAL TOPICS 
Matrorp W. THEw ts, M.D. 


The Ambulant Treatment of Hernia. Bratrud, 
Minn. Med., 18: 441, 1935, states that injection is 
a safe and effective method of eradicating certain 
types of hernias, if proper technic is used, but there 
is danger of complications if details are not 
adhered to. 
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Discussion of Dr. Snell’s Paper 


Dr. Russet S. Bray: Dr. Snell has already con- 
tributed much of value to our knowledge of the 
functions and diseases of the biliary tract. Tonight 
he has presented facts which tend to clarify the 
perplexing problem of post-cholecystectomy pain. 
Probably the most of us are called upon to console 
and to treat the victims of gall bladder disease. 
When an unquestionable diagnosis of cholecystitis 
has been made we must then endeavor to prescribe 
that form of therapy which will afford satisfactory 
results. 

A recent survey of a group of our operated cases 
has convinced me of the necessity of exercising 
greater care in the selection of cases for surgery. 
For instance, of twenty-three cases of non-calcu- 
lous cholecystitis, operation afforded satisfactory 
results in only about 50% of the group. For the 
most part these patients presented mild symptoms. 
Histological study of the sectioned gall bladders 
revealed only moderate pathological changes. It 
was quite apparent in this group that the stigmata 
of an unstable sympathetic system had received 
little consideration. 

On the other hand, of a group of forty-four cases 
of calculous cholecystitis, surgery afforded com- 
plete relief in about 85%. Seven of this group re- 
turned for further treatment. By employing diag- 
nostic biliary drainage we were able to find evi- 
dence of duct calculi in two instances. Re-operation 
verified the findings. The biliary aspirates of the 
remaining cases revealed interesting findings, such 
as, desquamating columnar cells, excessive mucus, 
and the recovery of many mucoid tubular casts. We 
felt that these findings signified a residual cholange- 
itis, but most likely the abnormal precipitants were 
the result of changes occurring in, bile ducts which 
had been subjected to frequent spastic states. 

A group of cases of acute cholecystitis presented 
interesting features. As surgery seemed inadvis- 
able, biliary drainage by intubation was instituted. 
The results were quite surprising. Temperature 
subsided, the leukocyte count lowered, pain relieved 
and muscle rigidity and spasm lessened. As in most 
instances no gall bladder fraction was recovered, I 
had been unable to explain the temporary but 
splendid results. Very likely, as Dr. Snell has 
pointed out, the favorable outcome was due to de- 
compression of the biliary tree. 

In closing, I believe that Dr. Snell will agree with 
me in urging a more careful selection of cases for 
surgery, a thorough diagnostic study of the gall 
bladder suspect, and the realization that gall blad- 
der disease may frequently play but a small part in 
a more generalized systemic affection. 
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Rhode Island Department of Public Health 

Approved local health services to every commu- 
nity in Rhode Island will be realized in the very 
near future under a plan adopted by the State 
Department of Public Health, with the cooperation 
of the United States Public Health Service. The 
plan provides for the establishment of three health 
units so located as to most conveniently serve the 
populations in their respective areas. With the ex- 
ception of Providence and Warwick, there are no 
communities in the State that have full-time health 
officers. To compensate for the deficiencies which 
naturally appear under this system, the proposed 
units, which are branches of the Dapartment of 
Public Health, will offer a complete full-time local 
health service. These units will not engage in the 
practice of medicine nor will they replace practicing 
physicians or other health or welfare workers. The 
personnel of these units will strive to assist exist- 
ing agencies such as physicians, nursing organiza- 
tions, parent-teacher associations and local health 
officers. Each unit will serve a purely public health 
function which may be defined as the prevention 
of disease, the prolongation of life and the promo- 
tion of physical and mental efficiency through or- 
ganized community effort. The personnel of each 
unit will include a physician as director, a sanitary 
inspector, one or more public health nurses and a 
clerk technician. Each of these persons shall be 
especially trained and fully qualified for their indi- 
vidual responsibilities. The district health officers 
in charge of the three units are the following : 

North District Health Unit: James P. O'Brien, 
M.D., graduate University of Vermont College of 
Medicine, 1925, licensed in Rhode Is!and in 1926; 
address, Woonsocket, Rhode Island. 

Southeast District Health Unit: Joseph Castro- 
novo, M.D., graduate University of Oklahoma 
School of Medicine, 1929, licensed in Rhode Is- 
land, 1930; Rockwell House, Bristol, Rhode Island. 

South District Health Unit: Raymond McAteer, 
M.D., St. Louis University School of Medicine, 
1933, licensed in Rhode Island, 1934; Hazard Me- 
morial Building, Peacedale, Rhode Island. 

In accordance with provisions of the Social 
Security Act, scholarships are to be issued through 
the State Departments of Public Health for this 
purpose. Physicians interested in a public health 
career and desiring the opportunity to train for 
such should apply to Dr. Edward A. McLaughlin, 
Room 319, State Office Building, Providence, 
Rhode Island. 


August. 1936 


Personal Notes 

The outing of St. Joseph’s Hospital Staff Asso- 
ciation was held at the Rock Cafe, Rocky Point, on 
June 17, About seventy-five members were present. 

Dr. Rudolph Holmes, Professor Emeritus of 
Northwestern University Medical School, recently 
spent a day visiting the Providence Lying-In Hos- 
pital 

Dr. Murray S. Danforth and family are spend- 
ing the summer months in Norway and Sweden. 

Dr. Robert H. Whitmarsh and family are on a 
vacation in Europe. They are expected home on 
August 10. 

Dr. Joseph L.. Dowling and Dr. John F. Kenney 
are on a trip through Norway, Sweden, Denmark, 
Finland and Russia. They are to return around 
Labor Day. 


Married: June 20—Dr. John F. Streker and 
Miss Winifred Smith, R.N., in Fall River, Mass, 
They are residing at 5 Hanover Street, Provi- 
dence. June 28—Dr. Hugh J. Hall of 1283 North 
Main Street, Providence, and Miss Helen Thomp- 
son. July 7—Dr. H. Frederick Stephens of the 
Rhode Island Hospital, and Mary Emma, daugh- 
ter of Dr. and-Mrs. George W. Van Benschoten. 

Born: June 21—-To Dr. and Mrs. Banice Fein- 
berg, a daughter. June 26—To Dr. and Mrs. Her- 
man P. Grossman, a daughter. June 27—To Dr. 
and Mrs. Francis D. O'Connell, a second son. 
July 1—To Dr. and Mrs, Julius G. Kelley of Barn- 
stable County Sanatorium, Pocasset, Mass., a sec- 
ond daughter. July 2—To Dr. and Mrs. Louis 
Sage of North Scituate, a son. July 19—To Jona- 
than B. Richards, son of Justice Paul W. Richards 
of Iowa, and Elizabeth, daughter of Dr. Albert H. 
Miller, a son. July 19—To Dr. and Mrs, Arthur 
E. Hardy of Pawtuxet, a daughter. 


(Continued on page X111 of the Advertising Section) 


RECENT BOOKS 


BEWILDERED Patient, by Marion S. Newcomer, M.D., with 
an Introduction by Henry S. Patterson, M.D. Hale, 
Cushman & Flint, Boston and New York, 1936. Cloth, 
Price $1.75. 

This is a medical book written primarily for the public. 
Although the book was written from a physician's view- 
point, the author has a thorough understanding of the 
patient’s problems and real sympathy with him. 

The language is clear and easily understood and all tech- 
nical terms are fully explained. 
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After an introductory chapter, germs and their trans- 
mission and control are discussed. A description of the 
body's resistance to disease follows. The chapters dealing 
with nutrition are particularly valuable. Besides the usual 
calories, proteins, carbohydrates and fats, the author has 
added several interesting pages on the subject of vitamines 
and diseases due to the various vitamine deficiencies. In the 
same chapter the role of the salts of the body, especially 
calcium, is made clear. Other chapters on sex life and 
one’s mental make-up are good. 

The sections pertaining to choosing a physician and on 
the relationship of doctor to patient are of most interest to 
the medical profession. The idea of having for a physician 
and medical advisor a high grade, honest, conservative man 
in whom the patient can have sufficient confidence to trust 
the management of his health, is developed. The methods 
of getting the names of reputable doctors are also dealt 
with in detail. Doctors, too, are given a little sound advice 
on how to secure and hold a patient's trust. 

Good short discussions of the treatment of the common- 
est emergencies are given at the close of the book. In the 
appendix the meaning of several medical terms, such as 
blood pressure and basal metabolism, is explained. 

If BewiLperED Patient could be widely read by the laity, 
the fads and cults would meet with effective opposition. 

—G. W.W. 

A TrextBook OF SuRGERY, by American authors and edited 
by Frederick Christopher, B.S., M.D., F.A.C.S., Asso- 
ciate Professor of Surgery at Northwestern Univer- 
sity Medical School. Chief Surgeon, Evanston (Illi- 
nois) Hospital. 1608 pages with 1349 illustrations on 
730 figures. Philadelphia and London. W. B. Saunders 
Company, 1936. Cloth, $10.00 net. 


An excellent text-book of Surgery for the Medical 
School student and general practitioner splendidly edited 
by Dr. Frederick Christopher and beautifully written by 
184 contributors who are leading men in their special fields. 
The book covers every phase of surgery not in detail but 
sufficiently so that it becomes a handy reference book for 
the general surgeon or specialist. When a subject is not 
completely covered, adequate references are given at the 
end of each subject discussed. A list of the chapters follows 
which gives a clear idea of the subjects covered: 

Inflammation and Repair of Tissue; Bacteriology of 
Surgery; Anthrax; Fungus Infections and Tularemia; 
Thermal, Chemical and Electric Injuries; The Skin and 
Subjacent Tissues; Tendons, Tendon Sheaths and Fascial 
Spaces; Muscles and Ligaments; The Bursae; The Vas- 
cular System; The Lymphatic System; The Endocrine 
System; The Nervous System; Orthopedic Surgery ; Am- 
putations and Prosthesis; The Bones; Fractures; Disloca- 
tions; Plastic Surgery ; Roentgenology ; Gynecology ; The 
Head; The Neck; The Breast ; The Thoracic Wall, Pleura 
and Lungs; The Heart and Pericardium; The Mediasti- 
num, including the Esophagus ; The Abdominal Wall, The 
Peritoneum; The Stomach and Duodenum ; The Small and 
Large Intestine; The Rectum and Anus; The Liver and 
Biliary System; The Pancreas; The Spleen; Hernia; The 
Genito-Urinary Tract; Aseptic Surgical Technic; Minor 
Surgical Procedures ; Anesthesia; Preoperative and Post- 
operative Care. 


A. W. E. 
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FerRANNINI A, Mepictna ITALICA (Priorita di Fatti e di 
Direttive), (ITatic Mepicine — Priority of Facts 
and Directives). Publisher: Ufficio Stampa Medica 
Italiana, Milano, 1935, Lire 25 (about $2.00). 

With the spirit of the new renaissance in Italy no stone 
is left upturned to put before the eyes of the world unknown 
or forgotten Italian contribution to the development of 
human knowledge. 

The 295 pages of the book compose a concise list of 
events or discoveries in which Italians took part as fore- 
runners of a discovery or as actual discoverers. The names 
of Morgagni, Malpighi, Banti, Forlanini, Ducrey, Botallo, 
Castellani, are followed by others less known or completely 
unknown or forgotten as Selmi (1844) who first spoke of 
a colloidal status; Palletta (1812) who was the first to 
remove successfully a cancerous uterus; Diamare (1889) 
and Vassale (1891) who discovered the function of the 
pancreas islands, so starting the numerous researches cul- 
minated in the preparation of insulin by Banting; Ruggi 
(1899) who was the first to perform a perivascular sym- 
pathectomy; Cavagnis (1878) who performed the first 
lumbar puncture; Fattori (1832) who first used the dental 
drill, etc. 

An item of present interest is that the first description of 
a quintuple pregnancy is due to Leonardi in 1830. 

A bibliography and index follows. The book is full of 
interesting details and an English translation would be 
welcomed. 


Mepicat Papers, dedicated to HENry AspurY CHRISTIAN 
from his Present and Past Associates and House Offi- 
cers at the Peter Bent Brigham Hospital. Waverly 
Press, Inc., Publishers. 

This book dedicated to Dr. Christian was written to 
reflect in part what his influence and stimulating guidance 
has called forth from his younger and less experienced asso- 
ciates at the Peter Bent Brigham Hospital. It encompasses 
an expansive field of interests, compiled as it is from the 
investigations of men in many branches of medicine. Both 
those who are primarily seekers and dispensers of new 
knowledge and those who are primarily interested in the 
art of practice are well represented, and the book provides 
ample information for both types of readers. 

The articles, of which there are a hundred-odd, are 
arranged according to general subject in a conveniently 
bound volume of one thousand pages. They include all 
types, from relatively isolated case reports with brief 
bibliographical reviews to studies of extensive series of 
related cases, summaries of the present knowledge con- 


cerning certain especially controversial subjects, discus- 


sions of valuable diagnostic points and therapeutic proce- 
dures, reports of original researches into various condi- 
tions, and essays of general interest in medicine. The last 
article is a brief biographical sketch expressing apprecia- 
tion of Dr. Christian’s accomplishments. Then follows a 
register of the present and former members of his staff. 
The various articles have little in common amongst them- 
selves except that practically all are concise, conservative 
in their conclusions, and are appended by valuable up-to- 
date bibliographies. The volume represents an example of 
one of the greatest of human achievements whether it be in 
a profession, in business, or in general social contact, that 
is, the ability to inspire and guide others conscientiously to 
carry out constructive activities. —J.C.H. 
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RHODE ISLAND MEDICAL SOCIETY 


Minutes of the One Hundred and Twenty-fifth 
Annual Sessions 


Meeting of the House of Delegates 
(Continued from page 112) 


Report of the Committee on the Library 


During the past year there have been added to 
the Library, by gift and purchase, 472 volumes ; 
85 volumes were converted by binding, and a large 
number of unbound JouRNALS and pamphlets were 
also added. Especial mention should be made of 
the fact that all books sent to the Editor of the 
Ruope IstAND MepicaL JouRNAL for review are 
afterward deposited in the Library; in this way, 
some very desirable books are obtained. 

There have been catalogued to date 7,458 books 
and JouRNALS, not including pamphlets. The total 
number of cataloguing cards up to the present time 
is 18,034. 

The work of the Library is increasing steadily. 
In the past year there were 1651 visitors as com- 
pared with 1525 the previous year. In addition to 
this, there were, as has been the case in the past 
few years, innumerable telephone requests for in- 
formation. The Library is becoming more and 
more a headquarters for all matters medical in the 
community, and is serving as a general information 
bureau. 

We have a large number of books of more than 
ordinary value, many of which have been kept in 
a locked case in the Miller Room. This case has 
now become filled, and the recommendation is, 
therefore, made that a second case be procured, in 
which other books may be safeguarded. 

Respectfully submitted, 
H. G. Partrince, Chairman 


Report of the Committee on Publications 


The meetings of the Committee have been held 
with the Editor and Business Manager, also a gen- 
eral meeting of the entire Editorial Board. Dr. 
Albert Miller has been appointed Assistant Editor. 
The following Associate Editors have been ap- 
pointed as representatives of their District So- 
cieties : 

Dr. G. G. Dupre, Woonsocket District. 
Dr. Thad A. Krolicki, Pawtucket District. 
Dr. E. V. Murphy, Newport District. 

Dr. George L. Young, Kent District. 


August, 


Under a ruling of the Council, receipts for the 
JourRNAL have been taken over by the Treasurer of 
the Society and payments have been made by the 
Treasurer for the carrying on of the business. As 
yet no budget has been adopted. Arrangements 
have been made with the Trustees of the Fiske 
Fund for the publication of the Fiske Fund Essays 
as supplements to the JOURNAL. 

Respectfully submitted, 
Lucius C. KiInGMAn, Chairman 


Report of the Educational Committee 

During January and February of this year, a 
series of free public lectures were given each Sun- 
day afternoon at the Medical Library. The speak- 
ers and their subjects were as follows: 

Dr. Morris L. Grover—‘Food Poisoning.” 

Dr. Clifton B. Leech—“What You Should Know 
About Heart Disease.” 

Dr. Paul Appleton—“ Modern Obstetrics.” 

Dr. Guy W. Wells—“Endocrine Glands.” 

Dr, C. A. Stuart—“Bacteria in Health and Dis- 
ease. 


Dr. Frederick V. Hussey—“The Significance of 
Abdominal Pains.” 


Dr. Roland Hammond and Dr. Charles L. Far- 
rell—“Medical Economics.” 


Dr. U. E. Zambarano—“Tuberculosis.” 


The attendance was large enough to warrant 
continuing the lectures another year. 


At the request of Dr. Hammond, the Committee 
is planning to bring the question of State Medicine 
before the public. To do this, it is arranging to 
have several physicians present this subject to 
various civic organizations throughout the State. 

Respectfully submitted, 
Harvey E. Wetiman, M.D., Chairman 


Report of the Trustees of the 
Medical Library Building 

The Trustees of the Rhode Island Medical Soci- 
ety Building held but one meeting during the year. 
At this time they decided against using it as head- 
quarters for a PWA project. 

A leak in the roof caused some concern on 
account of our newly decorated hall. After a care- 
ful investigation it was found to be due to loosened 
mortar around the brick-work. This has been 
repaired at an expenditure of $130.00. 

The ceilings in the janitor’s apartment have been 
refinished and necessary plumbing repairs have 


been made. 
Respectfully submitted, 


W. C. RocHeLeau, Chairman 
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Report of Committee on Medical Legislation 
and Economics 


The Committee held a formal meeting and con- 
sidered recommendations to be submitted to the 
Director of Labor for inclusion in the occupational 
disease act; and also suggested the formation of a 
committee to cooperate with the Director of Labor 
in adjusting difficulties arising from claims for 
compensation. The report of this meeting has been 
submitted previously and is published in the last 
issue of the JOURNAL. 

Your Secretary prepared a statement regarding 
Naturopathy which was distributed to members of 
the Legislature in opposition to the Naturopathy 
Bill S-76. Public hearings on the bill were put off 
several times and finally failed to materialize. 
However, your Chairman and the Director of Pub- 
lic Health appeared and were prepared to offer 
argument. 

Most of the bills affecting health which were 
introduced during the last session of the legislature 
died in committee. 

H-842 makes changes in the practise of Optom- 
etry—in the main this is a good bill. 

H-714 regulates the practise of Chiropody and 
as finally passed does not concern us particularly. 
However, if it were not for the alertness of the 
Health Department a Chiropody Bill might have 
passed which would have permitted Chiropodists 
broad powers even to leg amputation. 

Variations in the Narcotic Drug and Venereal 
Disease Laws were made at the suggestions of the 
Health Department. 

Occupational diseases were included in Act 
H-857 as amended. 

An Act H-759 vacated Medical Examiners ap- 
pointments and placed the new appointees under 
the Department of Justice. 

The Basic Science Law died in committee — 
chiefly as result of opposition from many sources 
who succeeded in creating the impression that the 
Act was discriminatory. The attitude of the com- 
mittee toward this legislation has been that it is a 
public health measure and should emanate on 
the Health Department. It should be self-evident 
that no medical legislation will pass unless and 
until the State Medical Society actively interests 
itself in guiding it through the Legislature. 

The following list of health bills and their dispo- 
sition is hereby appended. 


H-5°1—Occupational Diseases. Dead. 


SOCIETY REPORTS 


H-597—Health Insurance. Dead. 
H-598—Health Insurance. Dead. 
S-27—Hospital Liens. Dead. 
S-289—Osteopathy. Dead. 
H-780 — Maternity Hospital. 
Died—Senate. 
H-803-—Registration of Nurses. Dead. 
H-826—Marriage Blood Test. Dead. 
H-842—Regulation of Optometry. Became Law. 
H-667B—Camps and Beaches. Dead. 
S-76—Practise of Naturopathy. Dead. 
H-714—Regulation of Chiropody. Became Law. 
H-690—-Veterans Hospitals. Became Law. 
H-743—Medicines and Poisons. Dead. 
_H-744—Pollutions of Water. Passed House. 
Died-—Senate. 
H-745—Basic Science Law. Dead. 
H-746—Optometry. Dead. 
H-747—.Narcotic Drug. Became Law. 
H-748—Medical Practise. Suspension of Li- 
cense. Dead. 
H-953—Abortion. Dead. 
H-893—Ice Control. Vetoed. 
H-857A—Occupational Diseases. Became Law. 
H-749—Venereal Diseases. Became Law. 
H-750—Food and Drugs. Dead. 
H-752—Inspection of Food Handlers. Dead. 
S-162—Occupational Diseases. Dead. 
H-759— Medical Examiners Act. Became Law. 
S-179—Liens of Physicians and Nurses. Dead. 
S-181—Medicines and Poisons. Dead. 
S-192—Chiropody. Dead. 
Respectfully submitted, 
Cuar-es L, FARRELL, Secretary 


Passed House. 


This report was discussed by Doctors Oddo, 
Rocheleau, Champlin, Wells, Miller, Farrell, and 
McCann. The general consensus of opinion of 
those who took part in the discussion was favor- 
able to having a lobbyist to watch out for medical 
legislation introduced in the State Legislature. 


Report of the Committee on Maternal Mortality 


With this year, a five year investigation of 
maternal mortality has been completed. This study 
has been carried on as has been reported before. 
Copies of all death returns in which pregnancy has 
been listed as the actual or contributing cause have 
been furnished the committee. From study of the 
hospital record when the patient has been in the 
hospital and from conversation with the attending 
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physician, such information as was regarded as 
necessary was obtained and transcribed on cards. 

The success of the survey has been entirely due 
to the willingness and cooperation of the attending 
physicians. 

During the five years 1931 to 1936, 320 cases 
were investigated. Of these 34 were reported as 
non-obstetrical deaths, the pregnancy being merely 
a contributing factor. The others were classified 
as maternal deaths listed under the headings of 
The International List of Causes of Death 140 and 
150 as follows : 


140 Abortion with Sepsis 47 
141 Abortion without 17 
142 Ectopic Gestation 12 
143° Other Accidents of Pregnancy 1 
11 
144b Other Hemorrhages of Pregnancy............. 26 


146 Puerperal Albuminuria and eclampsia... 45 


147. Other Toxemias of Pregnancy.................... 17 
148 Puerperal Phlegmasia alba dolens, 
embolus ..... 21 


149b Others under this title 

150 Other and unspecified condition of the 

It must be realized that the Bureau of Vital 
Statistics in classifying these deaths had as their 
only critera for judgment the information on the 
death return. This was often incomplete, at times 
inaccurate, and others indefinite and misleading. 
The accuracy of vital statistics would be greater 
if more care were used in making the death returns. 

On the other hand, statistics are compiled for 
the most part by clerks who have had no medical 
training or background. The classifying is done 
by finding the heading in the International Causes 
of Death most closely approaching the statement 
on the return. Where more than one cause is stated 
the condition given precedence in the Combined 
Causes of Death is credited with the death. Of 
course, all these figures are checked by the Bureau 
in Washington. How much correcting is done there 
we are unable to say. It seems likely that with so 
inflexible a system a greater uniformity, if not 
accuracy, will be obtained provided that the classi- 
fying is done by people of equal training and sim- 
ilar points of view. 

The deaths occurring during the five year period 
are now being studied as to actual cause of death 
and as to other factors which have been suggested 
by the study. It is hoped that this material will be 
prepared for a paper to be given in the Fall. 


August, 1936 


The actual work of investigating and classify ing 
these 320 deaths has been done by Dr. Goldberger, 
The committee would like to continue its investiga- 
tion for another five years and respectfully re- 
quests that the committee be not discharged at this 
time. 


Epwarp S. Brackett, M.D., Chairman 


It was voted to accept the report of the Commit- 
tee on Maternal Mortality, and continue the Com- 
mittee for five years. 


Report of Committee on Public Health Clinics 


During the past year your committee has contin- 
ued its efforts to obviate conflicts between the pri- 
vate practise of medicine and other agencies con- 
cerned with health. 

The American Red Cross Highway First-Aid 
Stations were discussed at a meeting of the com- 
mittee with representatives of the Red Cross. Their 
plan was approved in principle and the committee 
was satisfied that there were the necessary safe- 
guards to prevent interference with the right and 
prerogatives of the private practice of medicine 
and to guard against abuses which might arise 
from lay participation in medical First-Aid work. 

Sub-committees have contacted the Providence 
District Nursing Association, the Providence Pub- 
lic Health Department, and the Providence School 
Health Department. The work of these organiza- 
tions was analyzed carefully and viewpoints were 
exchanged at these conferences. Your committee 
is satisfied that there exists no definite conflict 
between these organizations and organized medical 
practice. We are certain that there are many and 
sufficient safeguards employed which are satisfac- 
tory except in an occasional instance such as is 
liable to occur in any organization. 

We are satisfied that there exists sincere desire 
to cooperate with the medical society at all times 
in adjusting differences between these organiza- 
tions and the medical profession. 

The chief difficulty which your committee has 
to contend with is the tendency of lay or semi-pro- 
fessional groups engaged in health work to initiate 
programs without consideration of all the factors 
involved and without contact with the Rhode Is- 
land Medical Society. For an example, the tuber- 
culosis program planned for East Providence 
Schools was unknown to the medical society until 
the president was notified through other channels. 
Your president and chairman held a meeting with 
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East Providence physicians and the situation was 
satisfactorily adjusted. 

Following this meeting the East Providence 
Physicians Association was formed and is similar 
in scope to the Caduceus Club of Pawtucket— 
whose aims are to “crystallize the opinion of med- 
ical men on problems affecting their welfare in 
relationship to the community and to each other.” 

These organizations are in line with the sugges- 
tions contained in our last annual report wherein 
we said : 

If the medical men in any given community will 
unite in such a project it will: 

. Dramatize their relationship to the health of the 
community. 
. Emphasize the “family-physician” relationship. 
Eliminate the “clinic problem.” 
Advance the health of the community more ra- 
tionally and more expeditiously than the slower 
process of State clinics with its attendant dis- 
cordant note of interference with problems 
which should and could be handled by local phy- 
sicians. 
In the furtherance of our plan to have all health 
and medical activity originate only through or in 
cooperation with representative medical authorities 
of this Society, your committee met with represen- 
tatives of all the nursing and health organizations 
in this State. Problems affecting our relationship 
were freely discussed and the interchange of view- 
points was mutually helpful. 

The Red Cross-Tuberculosis League and all 
nursing organizations of the State were represented 
and your committee was requested by them to act 
as a clearing house for complaints from the med- 
ical profession as to the activities of these organi- 
zations and also to receive suggestions as to future 
handling of health problems. 

We in turn requested them to bring in to us the 
complaints against medical men and medical prac- 
tise which they discover in their own field. We 
plan to meet again in the near future and together 
we may evolve a solution to any differences of 
opinion and suggest means of correcting situations 
threatening to disrupt harmonious co-operation of 
medical, lay and nursing organizations. 

There is no question but what the rank and file 
of medical men are not agreed on medical econom- 
ies, State and local health work, preventive medi- 
cine, nursing and other health activities. Until such 
time as the physicians unite and agree on a stand- 
ard accepted procedure for community health work 
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and decide their degree of cooperation with it we 
can make but little headway on this committee in 
our efforts to prevent the usurpation of preventive 
medicine by groups outside the private practise of 
medicine. 

Again we offer our advice and assistance to 
groups of physicians in the divisions of territories 
within the different district societies for the forma- 
tion of medico economic clubs. 

The Social Security Act provides for the exten- 
sion of Federal participation in preventive public 
health services. The amount suggested to be appro- 
priated is about double the present total of all Fed- 
eral expenditures for public health and this entire 
amount is intended to be used for the prevention 
of preventable sickness. 

The State Director of Public Health assures us 
that the program at present is available to all citi- 
zens regardless of their ability to pay. It is the 
desire of your committee that preventive medicine 
be done by the profession as individuals and not 
by the State; and the State in turn is willing to 
cease its activities in this direction when the pro- 
fession becomes active and demonstrates its ability 
to do this work. 

The Federal Government is insistent that public 
health programs continue and will grant money to 
states for extending health services to maintain 


‘adequate public health programs. 


Your committee can and has obtained the cooper- 
ation and assistance of the State Director of Pub- 
lic Health in furthering our endeavor to prevent 
the encroachment of the State on private medical 
practise; but unless more effort is evinced by the 
profession at large to assume a greater share of 
responsibility for the public health we are faced 
with the actuality of a form of State medicine. 

Your committee cannot go into the district and 
organize clubs but it is ready to assist in so doing. 
It has been suggested by a member of this com- 
mittee that the Society purchase a mimeograph and 
send short pertinent notes to the profession at 
intervals to keep them informed as to what is trans- 
piring and thus focus their attention on the ever- 
changing picture of medical practise today. 

Respectfully submitted, 
CHArtEs L. Farre.t, Chairman 


The Secretary called attention to the fact that 
with the death of Dr. Julian A. Chase, some provi- 
sion should be made for the blanket insurance 
policy issued by the U. S. Fidelity & Guaranty Co. 
to the members of the Rhode Island Medical Soci- 
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ety to carry the name of a member of the Society. 
On motion made and seconded, it was voted that 
the Secretary be instructed to notify the Insurance 
Company to issue the policy in the name of the 
incoming Secretary, Dr. Guy W. Wells in place 
of Dr. Julian Chase. 

On motion made and duly seconded, and amend- 
ed, it was voted that the Rhode Island Medical 
Society request the Board of Trustees of all the 
hospitals in the State which have a qualified labo- 
ratory to consider the possibility of establishing a 
histo-pathological service to which physicians and 
hospitals not maintaining laboratories for the pur- 
pose, may send tissue specimens for examination 
and reports thereon upon a suitable schedule of 
fees, this service to be available until the establish- 
ment of other means for such laboratory work. 

The following letter from the President, Dr. 
Roland Hammond, was read by the Secretary. 
“To the House of Delegates, 

Rhode Island Medical Society. 

“In conversation with some of the officers and 
with the Committee on Education of the Rhode 
Island Medical Society, I have been impressed with 
the necessity of a program of publicity to furnish 
the public accurate information as to medical facts 
and progress. 

“A high grade newspaper friendly to the medical 
profession, has offered the use of its columns, and 
has suggested a method of popularizing medical 
knowledge which in no way offends our code of 
ethics nor our sensibilities. 

“The procedure suggested is the appointment of 
a committee, to be known as the Publicity Commit- 
tee, which shall continue to function without change 
of personnel for several years until the program 
is firmly established on a working basis. The func- 
tions of this Committee are threefold : 

“(1) To obtain scientific papers read before the 
Rhode Island Medical Society and abstract them 
for publication in the press, using language intelli- 
gible to the laity. In order to avoid garbling of 
ideas and language such material must be given to 
the reporter in writing. The essayist may be asked 
to prepare two papers—one for delivery before 
the Medical Society, and one for publication in the 
public press. 

“(2) To serve as a mouthpiece for the medical 
profession when the press desires an expression of 
opinion on some question of medical policy. (A spe- 
cific instance is the decision of the Department of 
Public Health to discontinue certain laboratory 


services, at which time the newspapers asked the 
officers of this Society and other physicians of the 
State to express an opinion as to the wisdom of 
abandoning these examinations. Under the scheme 
as outlined the press would contact one member of 
the Committee, who would be authorized to speak 
for the entire profession. ) 

“(3) To institute propaganda for the enactment 
of beneficial and the defeat of harmful legislation. 

“This plan should be suggested to the District 
Societies for their action. 

“T request your approval of this policy and the 
power to appoint such a committee. 
Very truly yours, 

Rotanp M.D.” 


Dr. Russell S. Bray, a member of the Commit- 
tee on Education, discussed the letter and urged 
that the committee which the President recom- 
mended be appointed. 

It was voted that the President be empowered 
to appoint this Committee on Publicity. The fol- 
lowing committee was appointed : 

Dr. J. W. Leech, Chairman; Dr. R. S. Bray, 
Providence; Dr. P. P. Chase, Providence: Dr. 
Charles Bradley, Providence; Dr. G. G. Dupre, 
Woonsocket; Dr. Stanley Sprague, Pawtucket: 
Dr. A. M. Tartaglino, Newport; Dr. George L. 
Young, East Greenwich; Dr. J. W. Helfrich, 
Westerly. 

On motion of Dr. DeWolf, and duly seconded, 
it was voted that the President appoint a commit- 
tee of two to draw up resolutions with reference 
to the retirement of Dr. J. W. Leech from the 
office of Secretary of the Rhode Island Medical 
Society. 

Committee appointed: Dr. Halsey DeWolf, Dr. 
Jesse E. Mowry. 


Adjourned. 
Respectfully submitted, 


J. W. Leecu, M.D., Secretary 


Report of the Legislative Committee 


Since the creation of the Committee on Medical 
Economics, the Legislative Committee of the 
Rhode Island Medical Society has been cooperating 
and acting with the Economics Committee. There- 
fore, the Legislative Committee is not presenting 
any report. 

Respectfully submitted, 
Hersert E. Harris, Chairman 


(The minutes of the June meeting to be continued 
in the September number. ) 


August, 1936 
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